Lincoln Police Department

Thomas K. Casady, Chief of Police .
575 South }0th Street 402.441-1204
Lincoln, Nebraska 68308 fax: 402-441-8492 L I N C 0 L N
Tht Comimamib oF Oepartandly
MAYOR COLEEN J. SENG wyw.cl.lincoln.ne.us

March 11, 2004

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoin, NE

Mavor Seng and Mcembers of the City Council:

An investigation has been made regarding the application of Bumsy’s Inc., d.b.a. Catering on the
Boulevard, 2602 Park Boulevard requesting a Class 1 liquor license.

This location was previously known as The Boulevard which held a Class I liquor license.
Michael Burns, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Michael Burns was born in Omaha, Nebraska. He attended the Culinary Institute of America,
New York graduating in 1986.

Michael Burns employment history is as foliows:

2001 — 2003 Manager, Wasabi Lincoln, NE.
1994 — 2000 Owner, Burnsy’s Omuaha, NE.

[f this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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THOMAS K. CASADY, Chief of Police
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Liquor License Investigation

Business (DBA) (CATEE wt, e TIE /g/a/o/

/@Ea@r (&@ Other
Name: /i1, by et /4,,6»&
US Citizen ? @\9 No

Has applicant ever been cited for liquor law violations ? @ Yes
Explain )

Does applicant have an interest in another liquor license ‘?@ Yes
Explain_ -

Is spousc qualified to hold a license 7 Yes No @

How is applicant if not an owner to be paid 7 Salary Hourly /U/"a

How many hours will applicant be at the establishment ? S ot

Any other employment “@ Yes,explain )

Any previous ¢xperience with a liquor license? @ No
Any criminal convictions '?@ Yes

Comments o o
Is applicant a property owner in Lincoln ?  Yes 6\;07
Is applicant involved in any civil litigation ? @ Yes
Comments

(¥ Photo (s Records Check () Relcrences
Comments

InterviewDate 3 / /1 / o




Liquor License Business Report Completed by Inv. Fosler #843

Business Name: <7z 2, per 0 _/'/{f /5/1/0/

Address: /(o2 SR ek YAoK 4 Phone: /43 <50 5/--.

Upgrade Expansion New

@;@ Other:

.

Type of Investigation :

Type of Business:_ (" « 7/4& ,~ g

Liquor Class A B CD J K Catering Other:

Ownership: Partnership Individual

Amount Financed: 2500 7. £©2  Source: " iioym~
/A

I.ease Agreement: § 3750 6 - 5_;/4?4/(

Sales: Y Food: CQD %Liquor: 020

Located: Commercial @ Residential

Traffic Flow: /N0dERLATE Off Street Parking: @ No

Ready for Operation: Yes Nof Est Date: /¥ a0/ /
Food Service:@ No Employecs: F/T / P/T /Odfffeﬂ(?[“

Est Seating: 500 Est Daily Customers

Hours of Operation:__ | /AR ES

Any Additional Comments: /
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NEBRASKA LIQUOR CONTROL COMMISSION

. ‘"'-‘il Ay osve e . o )
IR CITY 'u-*_.i.'_f‘i'\ okt _ Hobert B. Rupe
i/r L/. C-}\/;:‘,\\S C;‘) 5\/ Executive Direcior
'ULI P.‘F‘H Li F. Lo v 301 Centennial Mall South, Sth Floar
f R <3 PO. Box 95046
C I TY z Lincoln, Nebraska 68509-5046
Critb Phone (4021 471-257 1
L0 BT March 3, 2004 Fax (402) 471-2814
NESHAS KA TRS USER 800 833-7352 (11
Mike Johanns web address: hitp:/Auaw nol.org/home /NLCC/
“THYClerk of Lincoln
City/County Building X
555 S 10 Street / sy e o
Lincoln, NE 68508 ([) f , g PR ALV
4 L,/( fesiny ¢
RE: License for i#62678 Rl P e AL
: RS
Dear Local Governing Body: (! V) oson I i

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper
license fees and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-
134). You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY
APPLICATION WHEREIN:

1) There is a recommendation of denial from the local governing body,
2} A citizens protest; or
3} Statutory probiems that the Commission discovers.

PLEASE NOTE A LICENSEE MUST BE “PROPERLY” LICENSED IN CRDER TO PURCHASE FROM
WHOLESALERS, AND A LICENSE IS EFFECTIVE:;

1) Upen payment of the license fees:
2) Physical possessicn of the license;
3 Effective date on the license.
Sincerely,
.' ] /
/ 1 L/f/ /2 /(c/(’{g
./ NEBRASKA LIQUOR CONTROL COMMISSION
Jackie B. Matulka
Licensing Division
Enclosure®honda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissioner

An Eque! Opparbiningdffirmstive Action Empioyer

[MORM 351000
REV. 12/99

Prrted with say ink on recycled paper
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APPLICATION FOR LICENS

Nebraska Liguor Control Commission http:/fwww.nol.orgfhome/NLCC/
PO Box 93046, 301 Centennial Mall Ok'ﬁbtv -7 Phone: (402) 471-2571

Lincoln, NE 68509-53046 ( FE[XZ (402) 471-2814
{C/ /U - g . Oi_
INSTRUCTIONS: Include: licable fees payable to Liquor/ Control Commission FER 9 " 9004

2. Copy of birth certificate or naturdl]zdtlon papers proving U.S. citizenship for each
individual and spouse named on application (not required of corporations or spouse(s) who

file an affidavit of no interest with application, Commission form 4178 3. Corporations AR LTSRS PIGLIONE
must include copy of articles of incorporation as filed with the Secretary of States office in HL SO \mauﬂail
the state of Nebraska 4. Commission checklist, form 4251 5. Fingerprint cards and
processing fees (are required of individuals, all partners and spouses. Corporate applicants must file for CEO/Manazer &
stockholders/fmember holding over 25% stock/interest. 6. All applications must be typewritten or printed clearly. 7. Submit in Triplicate

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

Class of License Registration License Corporate
(Check applicable class) Fee Fees Surety Bond
L_ A Beer, On Sale Only — Inside Corporate Limits . $45.00 Collected at Local Level exempl
[ F Beer, On Sale Only — Qutside Corporate Limits $45.00 | Collected at Local Level exempt
1B Beer, OIf Salc Only - Indicate Inside or Qutside Corporate Limits $45.00 Collected at Local Level | exempt
I J Wine, Beer, On Sale Only — Inside Corporate Limits $45.00 Collected at Local Level | exemipt
B I Spirits, Wme Beer, On Sale Only — Inside Corporate Limits $45.00 Collccled at Local Level excnpl |
C D Spitits, Wine, Beer, Off Sale Only — Inside Corporate Limits $45.00 $150.00 exempt
L3 D1 Spirits, Wine, Beer, OIT Sale only — within
extraterritorial zoning jurisdiction ] $45.00 $150.00 exempt
.1 _C_Spirits, Wine, Beer On & Off Sale — Inside Corporate Limils $45.00 | Collccled at Local Level exempt |
L' M Bottle Club (Spirits, Wine, Beer, on Sale) $45.00 Collected at Local Level exempt
L. H Neoenprofit Corporation $45.00 Collected at Local Level exempl
L] K Wine Only, Off Sule _ $45.00 Collected at Local Level gxempl
— O Boat $45.00 $ 50.00 exempt
[V Manufacturer of Beer, Wine & Distilled Spirits $45.00 Varics $100 to 31,000 | $10.000 min.|
. X Wholesale Liquor _ $45.00 $500.00 $ 3,000 min.
[, W Wholesale Beer B $45.00 $250.00 15 5,000 nnin.
i Y Farm Winery $45.00 $250.00 $ 1000 min.
-1 L Craft Brewery (Brew Pub) $45.00 $250.00 $ 1,004 min.
TYPE OF APPLICATION CORPORATE SURETY BOND INFORMATION

. . L . . Bond Company - for Classes L V W X Y only
I'ype of application being applied for
{placc appropriate number in box)

3 1= Individual License requires
Form | to be attached.

= Partnership License requires
Form 2 to be attached. Start Date Month/Day/Year Bond Number

3= Corporate License requires
Form 3 and 4 and Manager
Application be attached. L

SECTION A - LDCA’I’ION INFORMATION ~ Must be completed by all applicants

Trade Name (name of business) Telephone Number at premise to be licensed
C Q;jlglunuh_ CNN *Q\5~ 53 Qodl

1} Street Address of Proposed licensed premise 2) Mailing Address for receipt of

PENSPY i;_)(}#.\_ﬁ\g_ EVT: . Liquor Control Commission nmailings

5 S N 0 DO

[s this lociated inside the city Himits 'A3C 1 L vt e T e ! ]
Circle { YE; §/NO
C|t} County Zip Code City County Zip Code

r - . P ' —n \ .) Ir*- $')

L,_ C \'"\-{_._.;‘:LL‘)V‘\““*- 'L,_(")'-h’\iﬂ\-f__L'n_rD‘-h'ﬁ'\_ k/r\g.)c '2"“ L \/\l"\.-C_-Q_:Q\"‘-‘_ L'_(‘_;,_._;\,Q_r_--__._)—m— hS E % )C-J

TORM 35-20010)

[EHL

R, 312



2. Are you buying the business and/ar assets of a licensee? If yes, submit a
copy of the sales agreement with a Jisting of assets being acquired including
liquor inventory (name brand and container size required).

3. Are you filing a temporary agency agreement, Commission [orm 4231,
whereby current licensee allows you to operate on their license? If yes,
attach copy.

4. Are you borrowing any money from any source to establish and/or
operate the business? If yes, list the lender.

) / _ nf ox_)::w %A,-\_Jm-\.b

5. Will any person or entity other than licensee be entitled to a share of the
profits of the establishment? If ves, explain.

6. Will any of the turniture, fixtures and equipment to be used in this
business be owned by others? If yes, list such items and the owner,

7. Will any person(s) other than named in this application have any direct
or indirect ownership or control of the business? If yes, explain?

8. Are the premises to be licensed within 150 fit. of a church, school,
hospital, home for the aged or indigent persons ar for veterans, their wives,
children, or within 300 ft. of a college or university campus? If yes, list the
name of such institution and where it is located in relation to the premises.
Per Scc. §53-177.

9. Is anyone listed on this application a law enforcement officer? If yes, list
the person, the law enforcement agency involved and the persons exact duties.

”

A

10. List the primary bank and/or financial institution (branch if applicable)
to be utilized by the business and the person(s) who will be authorized to
write checks and/or make withdrawals on accounts at such institutions,

(}-}/

H. List all past and present liquor licenses held by any person named in
this application. Include license holder name, location of license and
license number. Also list reasons for termination of any licenses
previeusty held.

AR ;-‘1;‘(%&9*- %'\.ﬂ-—;'\,m IE_))W ’1.-1\4);&:%
({l/‘ -0 l (,\/ e o {\\\DE'_

12, List the person who will be the on site supervisor of the business and
the estimated number of hours per week such person or manager will be on
the premises supervising operations,

7 wloonsS Boowns, 50+

13. List the training and experience of the person listed in #12 above in
connection with selling and/or serving aleoho! products,

O e RESToade I bl
Ao ve ‘Qc.\-x'x@m& Certiuai

L.‘\ &Lq‘ PRGN VYOG - ,‘\__(.L(-r.t{" \-\_C-\.\‘:\

14 10 the property for which this license is sought is owned, submit a copy
of the deed, or proof of ownership, if leased submit a copy of the lease
covering the entire license year. (Documents must show title or lease held
interest in name of applicant as owner or lessee in the individual(s) or
corporate name for which the application is being filed).

g )
e 0\ -

&bUC\
5>

15. When do you intend to open for business?

b\ﬂ-\;ﬂlﬁ_@ V2 ooy

FORM 33-4(H0Q
Rev, W2 3



16. List the principal residence for the past 10 years for all persons requlred to si gn apphcatlon If necessary attach a separate

shect. A S .
NAME FROM TO RESIDENCE (CITY,
{YEAR) (YEAR) STATE)
3
el U ] J . n
AN (@\(\ Q !P)m*“x{;*%xj‘ 20 ?J\QJ::G‘-J e oNoee i\\ Vo

f AN 20N O cresha il

N cux&w-
e l

oo

The undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records of every
kind and description including police records, tax records (State and Federal), bank or lending institution records, and said
applicant(s) and spouse(s) waive(s) any right or causes of action that said applicant(s} or spouse(s) may have against the
Nebraska Liquor Control Commission, the Nebraska State Patrol, and any other individual disclosing or releasing said
information. Any documents or records for the proposed business or for any partner or stockholder that are needed in furtherance
of the application investigation or any other investigation shall be supplied immediately upon demand to the Nebraska Liquor
Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, based
on_the information submitted in this application. is subject to cancellation if the information contained herein is incomplete
and/or inaccurate.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate
the husiness authorized by the license for themselves and not as an agent for any other person or entily. Corporate
applicants agree the approved manager will superintend in person the management and operation of the business,
Partnership applicants agree one partner shall superintend the management and operation of the business. All applicants
agree to operate the licensed business within all applicable laws, ritles, regulations, and ordinances and to cooperate fully
with any authorized agent of the Nebraska Liquor Contrel Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; if a partnership, all partners
and spouses must sign and corporation, all stockholders/members (holding more than 25% of the stock or interest}, officers,
directors and spouses must sign. Full names only, iniféals not acceptable.

sien Marhiad 7 Lotwe - sign

here here
sign sign
here here
51ET sign
here here
sign sign
here here
Subseribed in my presence and sworn to before me this /ﬁ day of %ﬁ’éwi/" . /004

L

GENERAL NOTARY - State of Nebraska
WENDY NORDSTROM

(SEAL)
My Comm. Exp. Fetr, 14, 2007

In  compliance  with  ADA,  1his
application for license form s

availuble in other formats for persons

with disabilities. A ten day advance sign //////'2%,/ L/%%//m%
period is requested in writing to here 5 ekl
produce the alternate format. otary Public Signatore

FORM 35401
4
Hev, A2
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*Must Be A Nebraska Resident*
Please submit in Triplicate
Return to: Nebraska Liquor Control Commission, PO Box 95046
341 Centennial Mall So., Lincola NE 68509
Phone: (402) 471-2571  Fax: (402) 471-2814

NAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER
3 \;\.\J\’\.D'\&%b Vo,
TRADE NAME OF LICENSED PREMISE

STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE
. T 4 ™ — .. I
2600 Poulie () _Q-\:(k- L et Lmsfm\ig“\ SLSFus!
On behalf of the corporation, I designate this individual as corporate manager. \‘\'\

G
L ~ \\K' e N I> '
Signature of Corporate President/CEQ: c\\/ ”vQQ -\'\_L?J .JMQ

NAME (LAST, FIRST, MIDDLE, MAIDEN) SEX_ SOCIAL SECURITY NUMBER | DATE OF BIRTH { PLACE OF BIRTH
- o = F (M ’ Y O
i VR AR whosld ¢ (\/ _ S C‘-r e el
HOME STREET ADDRESS CITY COUNTY STATE | ZIP CODE

V30 Lonee &;QH\ MMelE * Vvt L \_m.,c,\“:,&{ - Lovac oA, N\Y2 LESCS

HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
R 742 =480 5 «

FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER |
_ e & STATE - ;
Nk MO e
DATE OF BIRTH: - PLACE OF BIRTH —_

1. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party to this application. or their spouse, ever been convicted of or plead guilty to any criminal charge. Criminal
charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or a violation of a local law, ordinance
or resolution. List the raturc of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any

charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
[} Yes ‘ﬁ\No

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? TF YES, for what premise
give license numbcer and date, :

EIves o -
i?:) L’L-‘LJ\\:}-&‘:\S{) \‘3 Coales wonev X | G -2C Commen e 1 W

FORM 35.4013
REV 201
& prived o reycied papsr PAGE 1



3. Have you or your spousc ever made a compromise settlement for violation of such laws?
OvEs EINo

4. Do you. as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liguor Control Act (§53-131.01)

ByEs Ono

5. Have you filed fingerprint cards and PROPER FEES (if check, make out 1o the NE State Patrol), with this application?
FIvES HNo

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM  TO FROM TO
Liveee e n2¢ 2¢0 1 P e
N T ]
(‘ﬁ.'.\'\\(\cug{f«_. A AN 126y

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO

20y L2eed | Sveld 8 amoleiied
v v A

STATE OF NEBRASKA )
) SS
COUNTY OF )

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and’or spouse of applicant who makes the above and foregoing
application, that said application has besn read and that the contents thereof and all statements contained therein are true. If any false statement is made in any part of this application.
the applicant{s) shall be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01) Nebraska Liguor Control Act,

The undersignzd applicant herehy consents to an investigation of his‘her background including all records of every kind and description including police records, tax records (State and
Federal). and hank or lending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liguor
Contrel Commission and any other individual disclosing or releasing said information o the Nebraska Liquor Control Cornmission. If spouse has NO interest directly or indirectly, an
affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is subject to cancellation if the information contained herein
ts incomplete and inaceurate.

'7’7"?,{._¢,-fmd F B

Signature of Applicant i ' S}gﬂature of Spouse (if app“l_ica_in.]e)
Subscribed in my presence and sworn 1o before me this l 6 Subscribed in my presence and swom to before me this
day of F@hrum-»f 2L04 : dayof -
L . R GENERAL NOTARY - State of Nebraska
Ci S ). | WENDY NORDSTROM
K.(/,ff J ;L 1[/‘ G Fly iy al My Comm. Exp. Feb. 14,2007 | o _
Notary Signature & Seal Notary Signature & Seal

FO#h 33304 %
REV 201
PAILE 2



Corporation/LLC Application for License - Form 3

Nebraska Liquor Control Commission

INSTRUCTIONS:

1} Application and application for manager must be typewritten and submitted in triplicate
2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockholder owning over 23%
of the stock, b) chief executive officer, ¢) proposed manager and d) all spouses

3) Information regarding spouses must be completed

reg 27 2004

Burnsy's, Inc.

Name of Corporation That Will Hold License. Attach copy of Articles of Incorporation

Totwal Number of Shares (if corporation)

Corporate Street Address (1)

Mailing address for receipt of
Liquor Control Commission Mailings

Corporate Telephone Number

1301 Lincoln Mall, #1201 1301 Lincoln Mall, #1201 742-4865
City County State Zip Code
Linceoln Lancaster NE 68502

Name of Registered Agent

Robert E. Burns

Name of Proposed Manager

Michael F. Burns

Name Title Date of Birth Social Security Number
Michael F. Burns President

Home Address (1) State
1301 Lincoln Mall, #1201

City State Zip Code Home Telephone Number
Lincoln NE GRB508 402-742-4865

FORM 354183
Page [
REV 02/01



Corporation/LLC Application for License - Form 3

Naine of Officers, Direetors. Members and Spouses. Give Last Name, First | Social Security Number Date of Birth Title Number of
Name, Middle, Maiden, and any aliases Shares! %
NAME . ichael F. Burns President

Spouse Name

NAME

Spouse Name

NAME

Spouse Name

NAME

Spouse Name

NAME

Spouse Name

NAME

Spouse Name

{If Necessary, Continue on Separate Sheet)

FORM 35-4183
Page 2
REV 0201
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